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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,

storage and disposal facilities must file with EPA; on al! applicaiions for a Federal Hazard—_
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B8 {4-BD)
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August 9, 1983

I11inois Environmental Protection Agency
P O Box 915
Rockford IL 61105

Attention: Mr. Robert A. Wengrow
Rockford Region Manager
Field Operations Section
Div. of Land Pollution Control

TLD 005 joo 789 &, T, 73D, /wégJ FAS |

RE: DeKalb County - 03705502
Sycamore/Seymour of Sycamore

Dear Mr. Wengrow:

As you pointed out in your letter of April 1, 1983, now that we are
storing our waste on sight less than 30 days, we should not be regulated

under 35 I1lincis Adm. Code 720 through 725.

For the last two years

or so, our reclaimer has picked up waste solvent every 20 to 30 days

for recycling.

Therefore, I request that our EPA Form Part A be withdrawn.

Thank you for your help.

Sincerely yours,

SEYMOUR OF SYCAMORE, INC.

Richard L. Gustafson
Yice President/Manufacturing

RLG:m1
c: USEPA Region V office, Chicago IL 60604
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OF SYCAMORE INC.
August 29, 1983

Ms. Zetta Davis, Hazardous Waste Branch

U.S. Environmental Protection Agency

Region V

RCRA Activities

230 South Dearborn Street

Chicago IL 60604 A e }
° RE: 1LD005100789 PA &1 TRS, 75 O
DeKalb County 03705502
Sycamore/Seymour of Sycamore

Dear Ms. Davis:
We are requesting that our Interim Permit Form Part A be withdrawn.

Our hazardous waste is being removed from this sight every 20 to 30
days. The waste is picked up by a reclaimer and recycled on a 20 to
30 day cycle depending upon our business volume.

April 1, 1983 we received a letter from IEPA advising us that we should
not be regulated under 35 ILL Adm. Code 720 through 725 and therefore
we should request that our Form Part A be withdrawn.

Please give this consideration and Tet us hear from you at your earliest
convenience.

Thank you for your help.

Sincerely yours,

SEYMOUR OF SYCAMORE, INC.
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Richard L. Gustafson
Vice President/Manufacturing

RLG:m1
cc: Mr. Andrew Vollmer
IEPA

Div. of Land Pollution Control
2200 Churchill Road
Springfield IL 62706
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TWX: 910-6390617 Toll Free {Outside lllinois) 1-800-435-4482 f 333
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SYCAMORE INGC.
August 29, 19?37_

PENTi
Ms. Zetta Davis, Hazardous Waste B@anch
U.S. Environmental Protection Agency T*
Region V : -
RCRA Activities
230 South Dearborn Street
Chicago IL 60604

RE: 1LD005100789 PA &1TRS, 75O
DeKalb County 03705502
Sycamore/Seymour of Sycamore

Dear Ms. Davis:

We are requesting that our Interim Permit Form Part A be withdrawn.

Our hazardous waste is being removed from this sight every 20 to 30
days. The waste is picked up by a reclaimer and recycled on a 20 to

30 day cycle depending upon our business volume.

April 1, 1983 we rece1ved a letter from IEPA advising us that we should

not be regu1ated under 35 ILL Adm. Code 720 through 725 and therefore
we should request that our Form Part A be withdrawn.

Please give this consideration and let us hear from you at your earliest
convenience. :

Thank you for your help.

Sincerely yours,
SEYMOUR OF SYCAMORE, INC.
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August 9, 1883

I1Vinois Env1fanmental Protection Agency
P O Box 915
Rockford IL 61105

Attention: Mr. Robert A. Wengrow
Rockford Region Hanager
Field Operations Section
Div. of Land Pollution Control

TLD 005 joo 789 G T, TSD, et , FAS |

RE: DeKalb County - (03705502
Sycamore/Seymour of Sycamore

' Dear'Mr. Wengrow:

-*As you pointed out in your letter of April i, 1983, now that we are
_storing our waste on sight Tess than 30 days, e shcuid not be regulated
~under 35 I11inois Adm. Code 720 through 725. For the last two years

“‘or so, our reclaimer has picked up waste solvent every 20 to 30 days

’”for reﬂyc11ng.

-fherefore, I request that our EPA Form Pari A be withdrawn;

' Than§=you for your help.

-

'Sincé}e?y yours,

'SEYMOUR OF SYCAMORE, INC.
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Richard L. Gustafson
Vice Prﬂs1dent/Manufacturing

ml -
Lg%% USEPA Region V office, Chxcago IL 60604

WASTE MANAGEMENT
BRANCH

T g LA B T e amim i e




J.\“ED 57’4@@. UNITED STATES

ﬁ ¥ ENVIRONMENTAL PROTECTION AGENCY
v % REGION V
M § 230 SOUTH DEARBORN ST.
&5 V[T e #0A CHICAGO. ILLINOIS 80604
4 ppteS SV e 8 REPLY TO ATTENTION OF:

SHW-13

Richard L. Gustafson, Vice President/Manufacturing
Seymour of Sycamore, Inc.

917 Crosby Avenue

Sycamore, IL 60178

RE: Withdrawal of Part A
(Storage fewer than 90 Days)
FACILITY NAME: Seymour of Sycamore, Incorporated

USEPA ID NO.: 11D 005 100 789

Dear Mr. Gustafon:

This is to acknowledge that the United States Environmental Protection Agency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and Your letter of August 29, 1983 , requesting the withdrawal of
your permit application. According to the information which you have submit-
ted, your facility has accumulated wastes generated on site for fewer than
90 days in containers or tanks since November 19, 19RO, in accordance with
40 CFR Part 262.34, It is the opinion of this office, based on the informa-
tion submitted, that your facility is not reguired to have a hazardous waste
permit under Section 3005 of the Resource Conservation and Recovery Act at
this time.

Please be advised that you must ensure that your waste is handled in accordance
with 40 CFR Part 262.34 (enclosed), and applicable State and local require-
ments.

Please contact the Technical, Permits, and Compliance Section at (312)
353-2197 for assistance, if you have any questions. Please refer to "With-
drawal of Part A (Storage fewer than 90 Days)," in all correspondence on this
matter.

Sincerely yours,

Karl J. Klepitsch, Jdr., éhief

Waste Management Branch

Enclosure

cc: IEPA
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Mr. Richard L. Gustafson
Vice President |

Seymour of Sycamore Inc.
917 Crosby Avenue
Sycamore, I1linois 60178

RE: Interim Status Acknowledgement USEPA ID No. ILD005100789
FACILITY NAME: Seymour of Sycamore Inc.

Dear Mr. Gustafson:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hzzerdous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recoveqy'
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
" to provide further documentation of your claim for Interim Status. OQur opinion
will be reevaluated on the basis of this informaticn.

s -en-owner or operator of a hazardous waste management facility, you are required
to coaply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. :

The printout enclosed with this letter identifies the 1imit(s) of the process
design cepacities your facility may use during the interim status period. This
informztion was obtained from your Part A Permit zpplication. If you wish to
hendle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. -

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility mey operate under interim staztus until such
time as a permit is issued or denied. This will be preceded by & request from
this office or the State (if authorized) for Part B of your application. "Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. . :

Sincerely yours,

s G
K511 J. Klegitsch, dr. f Chief

Waste Management Branch

Enclosure



Form Appraved OMB No. 158-879015
Please print or type with ELITE type (12 ch=-actersfinch) in ihe unshaded areas only. GSA No. 0245-EPA-OT

)  ONMEMTAL PROTECTION AGENCY j
vEm NOT'FICAT|ON OF HAZARDOUS WASTE ACTIVITY J INSTRUCTIONS: If you received ‘a preprinted

-—————" |label, affix it in the space at left. if any of the-
INSTALLA- information on the label is incorrect, draw a line
Il,",'.!.'gf"" through it and supply the correct information

in the appropriate section below. If the label is

P

NAME OF IN-

complete and correct, leave Items |, 11, and 111
L sTALLATION

below blank, If you did not receive a preprinted
label, complete all items. "Installation” means a

INSTALILLA- R A %
1. TIoN single site where hazardous waste is generated,
- MAILING 2 4
ADODRESS treated, stored and/or disposed of, or a trans

poners principal place of business. Please refer

st INSTRUCTIONS FOR FILING NOTIFI-
U U 0 | 5 | AUG N before completing this form. The
formation requested herein is required by law
tion 30710 of the Resource Censervation and
overy Act).

LOCATION
[IL OF INSTAL-
LATION

A DETACH &

COMMENTS

INSTALLATIOM'
A D05
I

. NAME OF INSTALLATION g

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

15 | 6 = a5

CITY OR TOWN ST. ZIP CODE
4]
15 |18 - a0 |a1 Az |az = 51

JII. LOCATION OF INSTALLATION

STREET OR ROLTE NUMBER

5 =3 -~ =
CITY OR TOWN ST. ZIP CODE
6|
IVv. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) < PHOME NO, (area code & no.)
STl slrzlAs oIl I e lilelde] T WIPT MAe sl e lol el Lo/
3l A . BT Al il - i i 3 i 45{a5 - a8 48 - B 5z - 55
V. OWNERSHIP
! A. NAME OF INSTALLATION'S LEGAL OWNER
BISIEYIMe 1A olA 1SIYICIRMoRIE [T C
tnter thE s o ensHE T TV, TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box(es)) SN
E}\. GENERATION E B, TRANSPORTATION (camplete itemn VII)
F = FEDERAL y h =
M = NON-FEDERAL /'[ Ec TREAT/STORE/DISPOSE [:In UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es}j

[:l A. AIR Da. RAIL Ec. HIGHWAY [:ID. WATER DE:‘. OTHER (specify):
51 52 &3 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X'" in the appropriate box to indicate whether this i is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NOQ,

El"‘ FIRST NOTIFICATION [[] 5. susse@uenT NoTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-20) ' AUG 0 4 1 CONTINUE ON REVERSE
PO ol - SBQQ




=, BOR DFFECEAL USE DML?

LDk b5 olo7
I DESCRIPTION OF BAZARDOUS WASTES (continued from front)

B HAZARDOUS WASTES FHGM NGNwSFEBlFiC SOURCES. Enter the fouf-wd:gnt nimber from 40 CFR Part 261,31 for eash llsted hazardeus :
; waste_-mm nan——specmc sources vsur |n5‘taila,tacn handl&s Use additional sheets if necessary. !

g B £

2 4 5 3
CUFo edgn
R TR Ty B 23 B 7% as -~ £ 23 - z5
B et R AEETI T TSR ) EE R DR i - N Im 28 33T e

B HA?AHBOUS WASTES FRQM SPECIF!C SGURCES. Emer ihé fctur'-}s':éigit number from 40 CFR Part 261, 32 for each fisted haz_ardqus waste from

? HD'H,LEG?‘

speca ic industrial SoURees your, mstalla‘ilon handles Usa addltlonal he&ts__if NeCessary.

RS R | EE N F T T
-3 ) ) 23 . 25

T E 1]

EE AR  [Er o TEE]. T3 Tz8 23 s aE 7% LY X - 2%

PRODUCT. HALAF;DOUS WASTES Enter the four~d1g|t n.xmher from 4_0 CF_R Part 261.33 for each chemical sub-

“J om
e : B i T e T el

laborator&es yeur msxallaﬁqn handies. Use addmonal sheets it necessary,

: 0. LISTED i"z'\s#éc*ﬂ(:us WASTES. : Enter the four—digit numbe from 40 CFR Part 261:34 for each listed hazardaus waste from hospitals, veterinary |

"5'_@1 R TR N 53 C 54

z.‘. T 25 %

'1_3TED HAZARDOUS WASTES

I cen‘rfy und’er penalry of law thar T have persona!ly zxammed and an. :fam:!za: wzrh the znfo;marzorl submitted: in. this arzd .czll
Cartached: documem‘s arg‘d rhq’t bas_eq' DI TRy gy, of Ihose ma‘w;duals Irmnadlately responszble for obtaining the mfmmcmo;'z

.false mformarzbn_ :__nc!udmg'the po ; .. b:hiy offme ;md. !przwfim’__nt

‘gwav;i.s

Fam awam f}mr there are szgmﬁcanr peimlﬂes for Sub- .'

SIGMATURE ) MAME B ~:}I“FtcsnL. TITLE (type 01 prmt) DATE SIGHED

7 jRegHd Qe Lo LosTy 50 e T
‘”’"’“’/’{"7/ 7 e VP AR Fre Tl e & : 7/3?:/?{“)

EPA Form 9700-172 (8-80) REVERSE



Pl

' print or type in the unshaded areas only
~(fil - «n areas are spaced for elite type, i.e., 12 characters/‘nch) : Form Approved OMB No. 7158-S80004

P ™
- FORM ENVIRONMENTAL PROTECTION AGENCY I EPA I.D‘ NUMBER
£ HAZJ- .JOUS WASTE PERMIT APPLICATION =
\"’ Consolidated Permits Program FI LID0I0 5
RCRA (This information is required under Section 3005 of RCRA.)

1

APFLICATION | DATE RECEIVED
APPROVED (yr..mo., & day) : ] SERNENTS
23 24 - ﬁ

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in ltem | above.

A. FIRST APPLICATION (place an ""X'" below and provide the appropriate date)

[X]l EXISTING FACILITY {See instructions for definition of ""existing" facility. ]:12 NEW FACILITY (Complete item below.)

7 Complete item below.) ‘ FOR NEW FACILITIES,
= YR, MO oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VA, MO, DAY ?y’?—o;LDE&ng)%‘:;EA-

= OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 18

8| 6 l3 P I5 (use the boxes to the left) l I ] EXPECTED TO BEGIN
15 73 74 75 75 77 78 - = T 73 74 75 J6 77 78
B. REVISED APPLICATION (place an X" below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmtv Ten lines are provided for
entering codes, If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem 11i-C).

72

‘B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF e PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS - CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: s Treatment: ; j : :
CONTAINER (bairel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT i T0Z GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO0O3 TONS PER HOUR OR
e METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS j EITERIPER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chem;cal, T0O4 GALLONS PER DAY OR
would cover one acre to a thermal or biological freatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, g
HECTARE-METER syrface impoundments or inciner- -
LAND APFLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C. 3
E LITERS PER DAY v
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS | '
UNIT OF / UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SALLONE. "ape s s bl e ot e G LITERSPERDAY . . . . s 04 <« 5 o P ACREFEEY Fo fivid & r & ehey arid) o R
Bl 1 S g g et ey L TONSPERMHOURY, Lo 100 Sl el D - HECTAREMETER. . . - . - (.. .54 F
GUBIC YARDS . © v v 5 vk o v amiins Y METRIC TONSPER HOUR. . . ... .. w ACRER L o fodie o o Fraln sl el s width B
CUBICMETERS . . i o'.'%s s 55 ensss c GALLONSPERHOUR . ... ...... E HEETAREST S b R Da i Q
GALLONSPER DAY . ... .. ..+ u EYTERS PER HOUH. v .o o 3% b H

EXAMPLE FOR COMPLETING ITEM Il (shown in line nurnbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons.. The facility also has an incinerator that can burn up to 20 gallons per hour.

e D ikl PR ORI TR e

&l A, PRO- B. PROCESS DESIGN CAPACITY L uls pda B. PROCESS DESIGN CAPACITY A
ul cess i 2. uniT [oerrcian| B| GESS 2, UNIT OFF‘IDCRIAL
EE rfEc?mDhgat U hpeary) Soke| UsE 2= (ﬁc?mDI'Em I AMBNT : °CUuke | USE
Z5 specify ? onNLY [Z3 : ONLY
e A Gy s ot
18 - 18 |19 - 27 1] | 29 - 16 - 18 19 w 27 28 28 e 32
X-1Si0(2 600 G , 3
X-2T|0|3 20 E 6
11S|01 4400 G )
2151012 4000 G : 8
3 9
4 : 10
16 - 18 18 - 27 T }2 - 32 16 - 18} 19 L= 27 l-ﬁ l-. - a2
EPA Form 3510-2 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE

SEP 11 198n



Continued from the front.

II1. PROCESSES {connnued}_

C.SPACE FOR ADDITIONAL PROCESS CODES OR FUR DESCRIBING OTHER PROCESSES (code “T04"). <OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

1IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from ubpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quant:ty of all the non—listed waste(fs) that will be handled
which possess that characteristic or contaminant. Y

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS: . . 5 « « o s atalliia s oo g ile oo ovs e sl P KILOGRAMS , . ... . : .. ooy W eraePiy, Wishe v W) K
TONB S e 2 Z e s el e B =€ & p¥e e o s aras T METRICTONS . « < .« s aivwdlie s e viv s s s ™M

If facility records use am} other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained-in Item i1}
to indicate how the waste will be stored, treated, and/or disposed of at the facility. e
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the.
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s}

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
g 3 H:E:ZTAERN% o E5T|¥ATEQ'ANN5UAL O;'-’M“EEA-I 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) FIANTEP O QENADYE f:;;ee)r ; (enter) ! (if @ code is not entered in D(1))
pi=] Tzl gl el
X-11K|0|5|4 900 Pl E0 3 P&t
=1 =R | 3 | Fn
X-2|D|0|0|2 400 Bl E .G 3.8 0
: (R Tl Tom] T
X-3\|\D{0o|0 |1 100 VP NE O 3D &0
. : ; b L T =3
X-41D|0}0)|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Please print or type in the unshaded areas only

[fili—in areas are spaced for elite type, i.e., 12 ch> »ctersfinch/.

Form Approved OMB l!a‘ 158-R071+5

FORM ENVIRONMENTAL PROTECTION AGENCY ; 1. EPA 1.D. NUMBER
Fa) GENERAL INFORMATION g
\’ Consolidated Permits Program ElILDODO0OS510078%9
GENERAL (Read the “"General Instructions’ before starting.) T = T T E )
I~ LABELITEMS e ' GENERAL INSTRUCTIONS
mﬁl If a ; ; :
i preprinied label has been provided, affix
1. EPA I.D. NUMBER . ‘ it in the designated space. Review the inform-
S\ATMT | ation carefully; if any of it is incorrect, cross
11l. FACILITY NAME | thraugh it and enter the correct data in the
ST T R VTS | apy spriate fill—in area below, Also, if any of
8 ¥ SRR TR | t e preprinted data is absent (the ares to the
v ACILITY | left of the label space lists the information
*MAILING ADDRES | that should appear], please provide it in the
\ | proper fill—in areafs) below. If the label is
| complete and correct, you need not complete
I ttems 1, Wl, V, and VI (except VI-B which
" must be completed regardiess). Complete all
v, FACILITY qt? CROSBY AVE ( items if no label has been provided. Refer to
' LOCATION % SRR . DL S0 the instructions for detailed item descrip-
\ ; . tions and for the legal authorizations under
\' which this data is collected.
) il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark *X’* in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hold—faced terms.
M X MARK 'X'
SEECIFIC QUESTIONS ves | wo [RoEM_ ~ SPECIFIC GQUESTIONS vEs | Mo |arGoRm
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharga to waters of the U.S.? X include a concentrated animal feeding opsration or X
(FORM 2A) aquatic animal production facility which results in a
i & _discharge to waters of the U.S.? (FORM 2B) it =
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) = za waters of the U.S.? (FORM 2D) 35 | 26 27
i 3 G : . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
PR T = underground sources of drinking water? (FORM 4) e =
s il t at this facility any produced 5 e f e y
I P R . D0 you or wil you nject st s facily fuds fo pe
in connection with conventional oil or natural gas pro- cial processlﬁi.su;h _ans_ mlr;lfn?.l_.?:es;:fur' by_tthe Frz;sch
duction, inject fluids used for enhanced recovery of X f_roces:, f9° ‘_’l '?“ I’““)r':‘élmw [uf :c':t'r? si ulcum u:‘; ¥
oil or natural gas, or inject fluids for storage of liquid (;ESROM 4‘:)'55' = EOVERIOIY LB e
. hydrucarhclns? (FOHM 4] 34 35 38 , 3 37 £ 35
1. Is this facility a proposed stationary source which is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial. ea*egories listed in the
structions and which will potentially emit 100 tons % instructions and which will poten faily emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regy  *d under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be ioce in an attainment
attainment area? (FORM 5) a0 21 az grea? (FORM 5}
I1l. NAME OF FACILITY
e |. A R A PR
115%®
_-‘-! is —Eﬂa I A B S— L s 2 L L. . i L A L L g : i 1 L 1 L1 i 4 b | i
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (agrea code & no.)
e T T T _ ¥ T _1_T+ T 1T 1_¥_7T_T1 T T T T 11 f F_1T T 1T T 1 [ T | T G " T oF
5/GUSTAFSON RICHARD L VP MFG g815][895(19101
e — i . ] | it
V. FACILITY MAILING ADDRESS g
A.STREET OR P.O. BOX
_I_:_. ] I I ] T T T T ] ] ] ] ] ] ] T ] T I 1 1 1 t 1 T ] T ] 1
- P ; : I L "
15 | 96 - &5
B. CITY OR TOWN C.STATE| D.ZIP CODE
T T T L L T T P e L L T B T R L P G T T Y R e
L) - O e L o [OR  SSE B ;
G = a6 L ST
VI. FACILITY LOCATION
e A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
=8 T T T ] 1 T J 1 1 { R ] 1 I I ] ] L] ] T T 1 T T T T T 0 ]
5‘ 1 - - I}
x ) I " ¥ 4 i R I I 3 L x L X 3 1 5 i 1 i1 I 1 A i T
is)18 S a8
B. COUNTY NAME
T T 1.1 1. 1.+ 1. 1.7 1 f_1. 1T 1T 1 1 11T T T T T.1
DEKALB COUNTY
L TR T s O SR, e ;
C.CITY OR TOWN D.sTATE| E.ZIPCOBE | F-: CC}.}-.',!:'R";‘L’U,‘EJC’DE
C ) T [] T T T 1 T =T T T T I T T T T ] T T T T T T T T T T T T
Bl e g ot i
15 3 = u 52 -_=
EPA Form 3510-1 (6-80)
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COFTINUE FROM THE FRONT

i 1R
'8 5 [Pee) AerosoT Paint, Coatings. &
_Chemica1 Fillin

(Speczfy)

[ B B B s
SEYMOUR OF SYCAMORE

{specify) :
State Operating Permit

(specify)

Manufacture Aerosol Paint, Coatings & Chemicals.

A. NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE C. DATE STENE

Richard L. Gustafson s 2 " e -
Vice Pres./Mfyg. ‘Zﬁ%ﬁi;;ﬁy/"ﬁfﬁﬁ;;@$3”“ﬂ” pept. 10, 1380

IPA Form 2610-1 (6-80) REVERSE



Continued from page 2,

NOTE: Photocopy this page-before completing

1w have moare than 26 wastes to list.

D

Form Approved OMB No. 158-580004

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
"5;71LDOO5100789"“1\ = DUP “5] pup
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA ’ ‘C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL (9T MEA-
Zp WASTENO! QUANTITY OF WASTE {enter 1. PROCESS CODES _2. PROCESS DESCRIPTION
1Z | (enter code) code) (enter) (if a code is not entered in D(1))
23 28 27 35 _i‘_‘ 27 - 29 27 ; et IZD 27 I - T 28 27 - lzi )
1 |F|0]0)2 Included with FOO05
| | T L T
2 IF|0]0|3 Included with F0O05
T I ] T T T ]
5 |Flojo|5| 75,000 Pl D8O Included with FO05
4 A =3 et " | Sent effsight for reclaiming
K|0|7|8| 460,000 P approx. 80% reusable
T I ] I T T '
5
' T | L T T T
6 |U|0|0]|2 ; Included in KO78 & F0O05
] I T T T T T
7 (U|10|3]1 Included in K078 & FO0O05
] 1 T ] ] T T
8 |Ujo|51]6 Included in KO78 & F0O05
I ¥ L T
U057 Included in K078 & F005
T T ] T T T T
10 (ulol6|9 , Included in K078 & F005
i T3 T 1 T
11 |u|1|0|7 Included in K078 & F005
— = P = o T
12 {uj1|11{2 Included in K078 & FO005
13 |ul1|alo | Included in K078 & FOO5
] ] L T T I
14 |y(1|4|7 Included in K078 & FO0O05
T I 1 Fo ]
15 |ul1l514 _ Included in K078 & F005
= | e T
16 |U|1]5(9 Included in K078 & F005
F==F R | T T T
17 |U[1{6(0 Included in K078 & FO005
T T R T L
18 |UI1|6(1 Included in KO78 & FO05
T | S L T
19 {U[2|1]0 Included in K078 & FOO05
T 1 I I T 1 T
20 [U|2{2|0 Included in K078 & F0O05
5 | k) |/ T
21 [U]2]3|9 Included in K078 & F005
. | =4 T
ee U|015]7 Included in K078 & F005
1 UL | T
23 .
T T T ] I. ] T
24
T L T 1
25
26 | | R | SO L
23 23127 T 3] 37~ aelav - s lav - a9 |7 8
EPA Form 3510-3 (6-80) i CONTINUE ON REVERSE
PAGE 3 OF 5 SEP 11 %

(enter “‘A’’, 'B”, “C", ete. behind the “'3" to identify photocopied pages)




Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1) ON PAGE 3. f

EPA 1.D. NO. (enter from page 1)
s ! /A

FllLbboobbppplBlole

L i L]
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
41111519 17 : i ; 8|8[14[1 4 8
65 &6 &7 &8 &9 LIt 4 72 g 7 75 76 77 = TR

VIII. FACILITY OWNER

m A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information', place an "'X'* in the box to the |eft and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER = 2. PHONE NO. (grea code & no.)
E
15 Ji6 ‘o 55 58 = s8] 1so e 51 62 W &5
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
= ]
b i1 15 al = 4 4 -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE
Richard L. Gustafson
Vice Pres./Mfg.

X, OPERATOR CERTIFICATION

C. DATE SIGNED

Sept. 10, 1980

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete: | am aware that there are significant penalties for submrmng false information,
fncluding the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Richard L. Gustafson )/rggf;ﬁngfjﬁf- Sept. 10, 1980

Vice Prec /Mg ——— —
b I -
EPA Form 3510-3 (B-BU' ) PAGE 4 OF 5 CONTINUE ON PAGE B




Continued from page 4. Form Approved OMB @8-580004

SEE ATTACHED DRAWING.

SEP 111980
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2709782

REGICON: 08

E

COUNTY:

FACILITY STATUS: 1Y MODIFY/CONSTRUCT:

CONFIDENTIALITY NOTIF
CONFIDENTIALITY PART &
NATURE BUSINESS

WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WABTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE
WASTE

STATE: IL

XISTANCE DATE:

DEKALE 7

MAILING ADDRESS
GUSTAFSON
317 CROSBY AVE v
SYCAMORE v

DRAWING STATUS

PH
1

OWNE

CODE ¢
CODE3
CODE:
CODE:
CODE?
CUDE3S
CODE:
CCDE?®
CODE?:
CODE:
CODE:
CCLE:
CODE ¢
CODEs
CODE:
CODE :
CODE:
CODE:
CODE:
CODRE:
CUDE
CODE s

RICHARD L V P ¥

INDICATORS

D
IND
IND
IND
IND
IND

MAP STATUS

OTC STATUS
NDIAN LAND
R/OPERATOR

@ WA BE e WE B e B3

SIC CODES

2851V

DOO1Y ESTIMATED
FOO2v ESTIMATED
FOO3v ESTIMATED
FOO5Y ESTIMATED
K078Y ESTIMATED
KO82Y ESTIMATED
U002% ESTIMATED
U031v ESTIMATED
U056v ESTIMATED
U057 Y ESTIMATED
U069v ESTIMATED
U107 ¥ ESTIMATED
U112 ESTIMATED
U140 ESTIMATED
U147v ESTIMATED
U154~ ESTIMATED
U159Y ESTIMATED
Ul60vY ESTIMATED
Ui61 v ESTIMATED
U210~ ESTIMATED
U220~ ESTIMATED
U239 ESTIMATED

HWDMS MASTER FACILITY LISTING PAGE 1117
1LD005100789 v SEYMOUR OF SYCANORE INC ¢ LAST UPDATE: 9/28/81
917 CROSRY AVEw
7/05/63 V SYCAMORE « IL 60178 ¥ CLOSUKRE DATEj
8165/895/9101+w
037 v DISTRICT: BASING® LATITUDES 415917,0V LONGITUDE: 0BB414R,0v
COMMERCIAL$  NON=REGULATED! OWNER TYPE: PY FACILITY TYPE: GEN  TRANS TSDF ¥
OWNER ADDRESS OPERATOR ADDRESS
FG V¥ SEYMOUR pF SYCAMORE INC Y SEYMOUR OF SYCAMORE INC »
917 CROSRY AVENUR” 917 CROSEY AVENUE »
IL 60178 SYCAMOREY IL 60178  SYCAMORE « IL 60178 Y
8165/895=9101 v 815/895=9101 v
MOTIFICATION DATA PERMITS DESIGN CAPACLTY
0 PERMIT STATUS: TYPE NUMBER PROCESS AMOUNT UNIT
0 NOTIFICATION RECEIVED; 8/04/80Y
A, NOTIFICATIOUN ACKNOWLEDGED: 9/28/81 Y 7z  037055AAG ¥ 501 440G,000 G ¥
Av PART A RECEIVED: 10/08/80 ¥ 502 4000,000 G
av (1) PART A ACKNOWLEDGED: 99/99/99
AV (2) PART A ACKNNWLEDGED:
NV
1-/
TRANSPORTATION
ROAD ¥
WASTE DESCRIPTION
AMOUNT; MT PROCESSES3: '
AMOUNT 3 MT PROCESSES:
AMOUNT ¢ T PROCESSES:
AMOUNT: 34,020 MT PROCESSES: $02 801
AMOUNT 8 MT PROCESSES:
AMOUNT 3 MT PROCESSESS
AMOUNT 8 MT PROCESSES:
AMOUNT ¢ MT PROCESSESS
AMOUNT § MT PROCESSESS
AMOUNT 8 MT PROCESSES:E
AMOUNT 2 MT PROCESSES:
AMOUNT ¢ MT PROCESSES:
AMOUNT ¢ MT PROCESSESS
AMOUNT g MT PROCESSES:
AMOUNT 3 MT PROCESSES:
AMOUNT 3 MT PROCESSES:
AMOUNT 3 MT PROCESSES?:
AMOUNT® MT PROCESSES:
AMOUNT 3 MT PRDCESSES:
AMOUNT & MT PROCESSES:
AMOUNT 3 MT PROCESSES:
AMOUNT 3 MT PROCESSES:



